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U.5. Department of Labor
Employment Standards Administration

En f FORM LM-2 LABOR ORGANIZATION ANNUAL REPORT

Washington, DC 20210

MUST BE USED BY LABOR ORGANIZATIONS WITH $200,000 OR MORE IN
TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS IN TRUSTEESHIP

Form Approved

_|_

Office of Management and Budget

MNo. 1215-0188
Expires: 07-31-2004

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 28 U.5.C. 439 or 440.

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REFORT.

For Official Use Only 1. FILE NUMBER 2. PERIOD Ca\cl)ERE%AY VEAR 3. (a} ﬁ'r:ib:enfo?-l. Zhelééh;i:::aﬂ amended report correcting a previously D
0389 -871 From 07 _9_1_ 2002 ® T«Ersn?#mép;d,l;ggIg:étgigr?j)z(ﬁhg'ntr%:?::tfugizﬁss'a?{édcmi;sr:ge: D
E trougn [0 6[[3 01[2 0 0 3] O eatnert e e o e e ek et n
8. MAILING ADDRESS
First Name
JAMES
Last Name
CONLEY
P.O Bex- Buliding and Room Number (if any}
) SUITE 116
4. AFFILIATION OR ORGANIZATION NAME
CARPENTERS IND Number and Street
5. DESIGNATION (Local, Lodge, stc.} 6. DESIGNATION NUMBER 2840 EL CENTRO ROAD
LU 109 L City
7. UNIT NAME (¥ any) SACRAMENTO
LATHERS UNION LOCAL - 109L oz comea
9. Are your organization's

"
LTI P S
b NG, T EiOVide adaress i eI J5)

ecords kept at its mailing address? voo I nal 111C Al 195 8 3 3|1

03-278-012/039871

A HIB A

!75, ADDITIONAL INFORMATION

Tl SCHEALLE Ariacued

CopEnULs ATTAeq o

Each of the undersigned, duly authorized offi
accompanying docyuméngs) has beenybxami
2

76,
SIGNED: )(

oo {916) 646-6759

Date

Telephone Number
Form LM-2 {Revised 2000)

3 of the above labor organization, declares, under the applicable penalties of law, that all of the information submitted in this report {including the infermation contained in any
y Mhe signatory and is, to the best of the undersigned's knowledge and belief, true, correct

,angeomplete.  (See Seclion VI on penalties in the instructions.)
PRESIDENT 77.SIGNED: X Qc—t‘w TREASURER
(If other title, / b/ (if other title,
see instructions.) j§ Sg 27 Zj Z ;Q 2/ (916) 46-6759

see instructions.)

Date Telephone Number

J
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During the Reporting Period Did Your Organization:

10. Have a "subsidiary organization" as defined in
Section X of the instructions?............................

11. Create or patrticipate in the administration of a
trust or other fund or organization, as defined
in the instructions, which provides benefits for
members or their beneficiaries? ...

12. Have a political action committee (PAC)

et ild
lunu ......................................... e graae e

Acquire or dispose of any goods or property in
any manner other than by purchase or sale? ..........

14. Have an audit or review of its books and records
by an outside accountant or by a parent body

auditor/representative? ...........ccocceie e,

15. Discover any loss or shortage of funds or

other property'? ........................................................
’4 NEWes von “L\»’\V’f\ hnr\ k.—\nn rhng\vtmsnl-
gl il =r = 3 F#H

16. Have any officer who was paid $10,000 or more
by your organization and also received $10,000 or
more as an officer or employee of another labor

organization or of an employee benefit plan? .........

17. Liquidate or reduce any liabilities without

disbursement of cash? ........oovvevvirieeee e,

in ftem 75 as explained in the instructions for each jtem.)

Yes

(If the answer to any of the above questions is "Yes, " provide details

FLENUMBER:Q 39 - 87 1
18. How many members did your
No organization have at the end of the 6 0 1
reporting period?
. MO YEAR
19. What is the date of your organization's 0612005
next regular election of officers?
20. What is the maximum amount recoverable
D under your organization's fidelity bond
for a loss caused by any officer or
/ ont $ 5000
employee of your organization?
@ 21. Wha are your organlzatlon's rates of dues and fees?

_ Rates of Dues and Fees
Dﬂ 30 MONTH
(a) Regular Dues/Fees |$ per
{Month, Year, efc.)
L 40
(b} Initiation Fees $
N/A
D (c) Transfer Fees $
: N/A N/A
{d) Work Permits $ per
{Month, Year, elc.)
22 UUI“IH I.llL- i\rPUI Llllv H\.pll\.l\-: \.A‘\-: IVHI \.; a;li“zvf\!"-}k
have any cnanges in its constitution dnu bylaws Yes No
L_L'JL!!I:_I u [P=11] :au:a i.ji i.ii.u:a Q@i 1u fu\'::)i Pt u;;utuc;;: D :_i(_‘:

procedures iisted in the instructions? ........................
(If the constitution and bylaws or practices/
procedures have changed, see the instructions.)

23. Were any of your organization's assets pledged
as security or encumbered in any other way

at the end of the reporting period? ...............ccocce.

24. Did your organization have any contingent

liabilities at the end of the reporting period? ...............

(If the answer to ltem 23 or 24 is "Yes, " provide details in
item 75.)

=

Form LM-2 (Revised 2000}

2.2
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+

STATEMENT A - ASSETS AND LIABILITIES FILENUMBER:|0 39 - 87 1
Complete Schedules 1 Through 15 Before Completing Statement A l Enter Amounts in Dolars Only -- Do Not Enter Cents]
From Start of Reporting End of Reporting
ASSETS SCH Period Period
ltem # (A) (B)
25, CASNcc.ooe oo eereeeree e reser e 208370 219113
28. Accounts Receivable.............................. 0 0
|u_° 27. Loans Receivable.............c..cc..oovin 1 0 0
w
Z‘fj 28. U.S. Treasury Securities........................ 0 0
<
29 Investments. ..., 2 0 0
30. Fixed Assets...........ccooiiiiiiiiiie. 5 13176 12610
31. Other Assets.........coooviiiiiiiec . 3 0 0
32. TOTAL ASSETS........oooooecrrereerrerrre 221546 231723
From Start of Reporting End of Reporting
LIABILITIES SCH | Period Period
item # o <y D)
33. Accounts Payabie................ccooooorion .. ¥ Y ll
172
Y 34. Loans Payable...............oooooooo. 8 0 0
[
= 35. Mortgages Payable...........oooccrvorroon 0 0
<L
S 36. Other Liabilities...............c.crrevorrrorers 4 2604 3237
37. TOTAL LIABILITIES ..oooccore e 2604 3237
38. NET ASSETS
(term 32 less item 37)......cocviviiiiiiiinis 218942 228486
Form |.M-2 (Revised 20:00) 2.3 Page 3 of 12
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+
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STATEMENT B - RECEIPTS AND DISBURSEMENTS

Complete Schedules 1 Through 15 Before Completing Statement B

FILE NUMBER:

039-871

Enter Amounts in Dollars Only -- Do Not Enter CentsJ

From From
CASH RECEIPTS SCH AMOUNT CASH DISBURSEMENTS SCH AMOUNT
ltem # ltem #
39, DUBS.....oeeevioeeeere e eeveneeesrs e 315483 56. TO OFfICRIS. ..vv oo vee e 9 16705
40. Per Capita TaX.......occoovevrreinnns 0 57. To EMPIOYEES.....oovvevrrires e 10 4390589
41 FEeS. .o 1353 58. Per Capita Tax........ccoooeveececencnne. 101393
42 FiNeS......oooovviei e, 2040 59. Fees, Fines, Assessments, efc. .... 0
43 Assessments . ... Y 1| 60. Office & Administrative Expense.... | 13 D4 vol
. 0] . o 419 1
44, Work Permits..........ccooceceiniiiinnns 11 61, Educational & Publicity Expense...
45. Sale of Supplies........ccceevevrennn. 0 62. Professional Fees......oc.ocoooeieeee. 12365
46. Interest.........c.ooooviiiiie e, 1798 63. Benefits.........oooc i 11 14158
L 0 L ) 0
47. DVIDeNdS.......ocoeveeeeeieee e 64. Cantributions, Gifts & Grants.......... 12
0 , 0
48. Rents. ... 65. Supplies for Resale.......................
49. Sale of Investments &
FixedAceete ... 6 0 AR Niract Taves ! 4 833
G ; 4 £ N 3 1
50. Loans Obtained.........ocoovevvoovo.. 8 67. Withholding Taxes........oovoveevveeene. % it
0 68, Furchase of inveslimenls & H 2 574 7
51. Repayments of Loans Made........ 1 Fixad ASSelS.......cccoemveriiiiniiiee e 7
52. On Behalf of Affiliates for 0 0
Transmittal to Them..................... 69. Loans Made..........ccccevvvnvnriiinnnnn, 1
53. From Members for 0 0
Disbursement on Their Behalf..... 70. Repayment of Loans Obtained...... 8
71. To Affiliates of Funds
54. Other Receipts........cccooveeiiiiinnnn, 14 3490 Collected on Their Behalf............... 27988
72. On Behalf of Individual Members... 0
73. Other Disbursements..................... 15 14701
55. TOTAL RECEIPTS....coooever, 322946 74. TOTAL DISBURSEMENTS ........... 312203
Form LM-2 (Revised 2000) 2 -4 Page 4 of 12
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FILE NUMBER:

039-871

{Enter Amounts in Dollars Only -- Do Not Enter Cents]

SCHEDULE 1— LOANS RECEIVABLE

List below loans to officers, employees, or . . .
members which at any time_during the reporting Loans Repayments Received During Period Loans
period exceeded $250 and list all loans to Outstanding at Loans Made OQutstanding at
business enterprises regardless of amount. Start of Period During Period Cash Other Than Cash End of Period
(A) (8) (©) (D)(1) (D)(2) (E}
1.
2.
q 1 N H v
3, g ! i
i
!
: i
4. Totals from additional pages (if any)
5. Totals of loans not listed above 0 0 0
6. Totals of Lines 1 through 5 0 0 0
The totals from Line 6 are entered in,.................... Rem 27 ..o Hem B9 ... llem B e BMTS item 27
Column (A) with Explanation Column (B)
Form LM-2 (Revised 2000) 2 -5 Page 5 of 12
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™ SCHEDULE 2 -

INVESTMENTS

(OTHER THAN U.S. TREASURY SECURITIES)

SCHEDULE 3 -

FILE NUMBER:

039-871

OTHER ASSETS

Description Amount Description Book Value
(A) (B) (A) (B)
. None
Marketable Securities 1. 0
1. Total Cost 0 2
2. Total Book Value 0 s
3. List each marketable security which has a book 4.
value over $1,000 and exceeds 20% of Line 2. p
ay None 0
(&) &. Total from additional pages {if any}
(c) 7. Total of Lines 1 through 6 0
(d) .
The total from Line 7isentered in............ococoo [ Item 31, Column (B)
Other Investments
4. Total Cost SCHEDULE 4 - OTHER LIABILITIES
Description Amount at
5. Totat Book Value Ap End of Period
A) (B)
e o T e o s ac CURRENT PAYROLL TAXES 24 2 1
{ ovel 31,000 and exceeds 20% of Line 5. Also st each LT TrrTiANER s eae — -— i
| subsidiary for which separate repents are attaghed e ;
| » 401 (Ky WITHHOLDING 8 16|
] o Fat o - ;
(@) NOnhe H
3.
v)
4.
(c)
5.
{d)
6. Total from additional pages (if an
(e) Total from additional pages {if any) itional pages (if any)
7. Total of Lines 2 and 5 0 7. Total of Lines 1 through 6 3237
The total from Line 7is entered in ...........cc.ccccoevee v Item 29, Column (B) The total from Line 7 is entered in ... Item 36, Column (D)

fForm LM-2 (Revised 2000)

2-6
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SCHEDULE 5 - FIXED ASSETS

FILENUMBER:]0 3 9 - 87 1

Cost or Total Depreciation or Book Fair Market
Description Other Basis Amount Expensed Value Value
(A) (8 C) (D) (E)

1. Land (give location): None 0 0 0
2. Totals from additional pages (if any) //

7
3. Buildings (give location): one 0 0 0 0
4. Totals from additional pages (if any)
5. Automobiles and Other Vehicles 0 0 0 0
&. Qffice Furniture and Equipment 19458 750 1 116 5 7 141957
7. Other Fixed Assets 790 137 5 53 653
8. Totals of Lines 1 through 7 2024 8 7638 12 6 1 0 1261 0

The total from Line 8, Columin (D ) I8 @nteret IN.... oo et ccetb e r e oLt e e te e e e e e edb st e e e abs e e es sree s e e e s er e e erneeieebae s ltem 30, Column (B)

SCHEDULE 6 - SALE OF INVESTMENTS AND FIXED ASSETS

Description (if land or buildings, give location) Cost Book Value Gross Sales Price Amount Received
(A) (B) ) D (E}

, None 0 0 0 0
| R N 2
2. o l

k3

4.

5. Totals from additional pages (if any}

0 0

6. Totals of Lines 1 through 5 0 0

/// // / /// 7. Less Reinvestments 0}
8. Net Sales 0
)
The total fOM LINE B S @MEBIEU IN ...t ieieceee et s i e e teeeate e ebeemreeoeseaeetebeess e eseemesesases et eemteeeereasea s e essasemteaenbeesmessaten sbeesmessrt e eeessnssnmtesenseaeRst e e b e eat s e das st arasvhnseesmesesne s Item 49

Form LM-2 (Revised 2000) 2.7 Page 7 of 12
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SCHEDULE 7 - PURCHASE OF INVESTMENTS AND FIXED ASSETS

FILENUMBER:(0 39 - 87 1

Description (if land or buildings, give location) Cost Book Value Cash Paid
(A) (B) (€ {D)
 DELL POWER EDGE COMPUTER 2097 2097 2097
, OAK DESK & TOP 450 450 450
3.
4.
5. Totals from additional pages (if any)
6 Totais of tines |(nr0ugn\; 2547 2547 2547
5’4;//// ///i,/{,j///{,;//’/ f///////// // /-' //////;//9?{’-;/// //////////// //////////// iy " |
//////{/{?’///, ; ,,/,,,,,//////////// . ////////// 7. Less Reinvestments 0
/ /// ///////// / //////// 8. Net Purchases 2547
The total frOm LiNE B S BNEEIEA M ....ovi it et rr et ee et oo bd e e et ras b e s st ssEras s s sm 22 e estase s £ e s R esE e s R e e e a8 e <n e e Em e e s S e ae e e ks b 400 a0 14 e s Hre s eas 22 eeeem e e e hns e s R Lo nrbsnareen e ltem 68
SCHEDULE 8 -- LOANS PAYABLE
Repayment Made During Period
Source of Loans Payable at Any Loans Owed at Loans Obtained Loans Owed at
Time During the Reporting Period Start of Period During Period Cash Other Than Cash End of Period
(A) (B} {©) (DY D)2) (E)
' - i o T N ~
, None o 0 i N :J 0 % 0]
2. i ‘
3
4.
5. Totals from additional pages (if any)
6. Totals of Lines 1 through 5 0 0 0 0 0
The total from Line 6is entered in ... tem 34 Rem B0 .. ReM 70 .o ltem 75 ..o ltem 34
Column (C) with Explanation Column (D)
Form LM-2 (Revised 2000) 2.8 Page 8 of 12



SCHEDULE 9 - ALL OFFICERS AND DISBURSEMENTS TO OFFICERS

FLENUMBER:|0) 3 9 - 8 7 1

List all persons who held office during the reporting period even if Gross Sal ,
(A) Name gheyrecg?vednosafaryorotherdisbugrsemen?g) e ary Disbursements
(before taxes and for Official Other
Status | other deductions) Allowances Business Disbursements Total
(B) Title (Enter title of officer, such as PRESIDENT or TREASURER} | (C)* (D) (E) (F) (G) {H)
STRACK MARK o 0 9 3 2 0 9 3 2
1. PRESIDENT C
PATTERSON BYRON 0 0 108 2 0 108 2
2. YICE PRESIDENT c
CONLEY JAMES 0 0 E 2 6 6 ) 5 2 6 &
3. FINANCIAL SEC C
DANEKAS KARRIE 0 0 133 2 0 13 3 2
4. RECORDING SEC C
JONES DON 0 0] 2372 0 237 2
5, CONDUCTOR c
HALL RANDY 0 0 0 C 0
I EXECUTIVE RBOARD [ i
1
HAM RALPH G o 4 5 0 4] £ 5 G
7 EXECUTIVE BROARD c
8. Totals from additional pages (if any) 0 0 5271 0 5271
9. Totals of Lines 1 through 8 0 0 16705 0 16705
7
/ / // // 10. Less Deductions 0
The total from Line 110s @ntered N ... ...t e e Item 56 11. Net Disbursements 16 7 0 5
b : - P inui -G i i i iod - If any officer was not elected at & regular election in accordance with
Code for Status (C): past officer - P; continuing officer - C; new officer during the reporting period - N. {f ourgrganizaﬁun's constitition anfbﬂ; aws, explain in ltem 75
Form LM-2 (Revised 2000) 2-9 Page 9 of 12
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SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES

FLENUMBERI0 3 9 - 8 7 1

(A) Name o e e o oy afiatee 00 11 total disbursements - Gross Salary Disbursements
BY Position (Enter employee’s job title.) (bemre taxes and iy QfﬁCSai Other
(B) ployee’s job title other deductions) Allowances Business | pisbursements Total
(C) Name of Affiliated Organization (i appiicabie) (D) (E) (F) (G) (H)
CONLEY NANCY 17951 0 0 0 17951
1 SECRETARY
VLAHOS KIMBERLY 7913 0 0 0 7913
2 SECRETARY
MULLINER SHELBY 34465 0 0 0 34465
3. OFFICE MGR/SEC
4.
P _ - e i i
— ! !
5.
6. Totals from additional pages (if any)
7. Totals for all employees who, during the reporting petiod, received
$10,000 or less in total disbursements from your organization and 522 0 0 0 522
any affiliates
8. Totals of Lines 1 through 7 60851 0 0 0 60851
7
Z. / 9. Less Deductions 16 9 4 2
7
The total from Lineg 1008 @nterad N .......ccoccovviieie it b e st e Item 57 [10. Net Disbursements 4 3 9 0 9

Form LM-2 (Revised 2000)

Page t0of 12
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SCHEDULE 11 - BENEFITS

FILENUMBER:)} 39 - 8 7 1

Description To Whom Paid Amount
(A) (B) (C)
1. PENSION OPE PENSION TRUST 5 6 2 4
2 401(K) WITHHOLDINGS & EMPLOYER MATCH SUPPL. INCOME 401K PLAN 8 7 4
3 HEALTH & WELFARE OPE WELFARE TRUST 6 9 2 4
4 PENSION NEW YORK LIFE 7 3 6
5. Total from additional pages (if any) //////////////////
The total from LiNe 618 enterad i ... et e, (tEM B3

SCHEDULE 12 -

CONTRIBUTIONS, GIFTS & GRANTS

SCHEDULE 13 -

OFFICE & ADMINISTRATIVE EXPENSE

Description Amount Description Amount
(A) (B) (A) (B)
4 None 0 | |1 INSURANCE 4 1 2 7
2 f 5 LN i g & 2 ¢
N i . 2 =
4 4 MEETINGS 2 9 3 9
5 5. MiISC OFFICE EXPENSE 2 041 9
6. 6. COMPUTER EXPENSE 12529
7. Total from additional pages (if any) 7. Total from additional pages (if any)
8. Total of Lines 1 through 7 0 8. Total of Lines 1 through 7 54 0 8 1
The total from Line 8 is entered in ........cccoccooeeeiinn ltem 64 The total from Line 8 is entered in ..., Item 60

Form LM-2 (Revised 2000)

Page 11 of 12
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SCHEDULE 14 -

SCHEDULE 15 -

FILENUMBER:|0 3 9 - 87 1

OTHER RECEIPTS OTHER DISBURSEMENTS
Description Amount Description Amount
(A) (B) (A) (B)
41 SALES OF CAPS, T-SHIRTS 2 7 3 2 1 ACTIVITIES 9 9 90
2 MISC 7 5 8 2 DELEGATES' TRAVEL 8 2 8
3. 3. INDUSTRY RELATIONS 3 8 83
4. 4.
5. 5.
6. 6.
7. 7.
8. 8.
8. g.
10. 10.
11 i1
13. 13.
14. 14.
15. 15.
16. Total from additional pages (if any) 16. Total from additional pages (if any)
17. Total of Lines 1 through 16 3490 17. Total of Lines 1 through 16 147 01
The total from Line 17 is entered in ............coocccenenene. Item 54 The total from Line 17 is entered in.........occccooei. ltem 73

Form LM-2 {Revised 2000)

. 2-12
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CARPENTERS IND ruenesRp 39 (8 7 1
ENDING DATE OF PERIOD COVERED:
06/30/2003
SCHEDULE 9 - ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)
( A) Name {List all persons who held office during the reporting period even if Gross Sa|a|-y Disbursements
they received no Salary or sther disbursements.) (before taxes and for Official Other
Status | other deductions) Allowances Business Disbursements Total
(B) Title  (Enter titie of officer, such as PRESIDENT or TREASURER.) {c* (DY (E) {F) (G) (H)
LACKEY DIRK 951 0 9 5
EXECUTIVE BCARD C
PARROW GREG 500 o £ 0
EXECUTIVE BOARD C
NORRIS DANA 1200 0 120
EXECUTIVE BOARD c
VLAHOS BRIAN 1219 0 1 2 1
EXECUTIVE EOARD C
BEDDES, SR. MAX 9 50 0 3 5
WARDEN c |
HERNANDEZ GUILLERMO 351 0 3 5
EXECUTIVE BOARD C

Form LM-2 {Revised 2000}

5-9



LATHERS UNION LOCAL 109-L

FORM LM-2, FILE #039-871
For the Year Ended June 30, 2003

Page 1of 1
Line 75, Item 11:
ERISA Plan
Purpose File Number Number
Northern California Plasterers
Health and Welfare Trust

550 Howe Avenue, Suite 230
Sacramento, CA 85825 Health and Weifare 94-6251593 501

Lather's Local 109

Pension Trust

550 Howe Avenue, Suite 230

Sacramento, CA 95825 Pension 94-6115075 1

Line 75, Item 14:
An audit was performed by independent auditors:

Yoder & Co., Certified Public Accountant

3451 Longview Drive, Luite 14U

MNorih Highiands, CA 95660



